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A Note on Senile Symmetrical Atrophy of the Skull. F. Parkes 
Weber (British Medical Journal, Jan. 21, 1905). 

The process is probably due to lacunar absorbtion accompanying 
senility or other chronic states of depressed nutrition. Not every senile 
change is present in every senile person, and some develop relatively 
early on account of special predisposing factors, such as hereditary, 
wasting diseases, or chronic causes of depressed nutrition. The lacunar 
absorbtion which causes the atrophy of the outer table in the parietal 
bones is probably not due solely to senility, but is like other senile atro¬ 
phies. intimately connected with it. The localization of senile atrophies 
is probably to be accounted for by portions being selected whicn 
are no longer much used, and which are of least vital importance, thus 
the parietal bones atrophy at a site which is not pulled upon by mus¬ 
cles and is of comparatively little importance for maintaining the strength 
of the brain case and its safety from concussion. 

C. D. Camp (Philadelphia). 

Alcoholic Borderline Psychoses. F. P. Norbury (Journal A. M. A., 
March 18, 1905). 

Norbury gives the history of two cases of alcoholic mental derange¬ 
ment: one of typical alcoholic delusions of infidelity following the stop¬ 
page of alcohol in a steady drinker, and the other of acute alcoholic 
maniacal attacks following excesses. Both cases are discussed at some 
length. His conclusions seem to apply more particularly to the latter 
type, which he considers as properly classed among the minor psychoses- 
of alcoholism. He says that from an experience with several hundred 
such cases, including the polyneuritic psychoses marked by amnesia, 
paramnesia and confusion, with marked hallucinations, he has been led 
to the following conclusions regarding these mental disorders: 1. They 
are rare in acute alcoholism, but may appear in adolescents of neurotic 
type. 2. They are more frequent after adolescence and up to 40 or 45 
years of age. 3. They both occur in continuous drinkers and in periodic 
delinquents. 4. The prognosis is variable, depending on inherited 
frailties and on moral development. 5. Early treatment is advisable as 
a prevention of major psychoses. 6. Treatment is successful in the 
majority of cases, providing the physician has the earnest co-operation- 
of the patient and can have him under his care for a protracted period. 
7. Such cases should be distinguished from ordinary chronic alcoholism 
and should be treated from the standpoint of mental diseases. 

Large Tumor of Frontal Lobe. Philip King Brown and W. W. Keen- 
March 11, 1905). 

The authors report a case of an immense tumor (angiosarcoma) of 
the frontal lobe. The symptoms were insidious, there was very little 
pain, but some mental impairment and later blindness. There was also 
disturbance of the olfactory sense, exophthalmos and other symptoms 
indicating localization. The operation involved a removal of bone for 
a circumference of 37 cm. in the left frontal region. The tumor ex¬ 
tended back to the limits of the incision; it had eroded the posterior 
wall of the frontal sinus, the orbital plate and the two plates of the 
frontal bone, as far back as the posterior limit of the frontal. Not¬ 
withstanding the pressure on the nerves of the eye and its muscles and 
on the eye itself, a single dose of five grains of phenacetin controlled 
the only pain of any note from first to last. 

Myxedema and Diabetes Mellitus. A. A. Strasser (Journal A. M. A., 
March 11, 1905). 

The author reports the case of a child, 8 years old, in whom the 
characteristic symptoms of myxedema appeared after weaning. The- 
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thyroid treatment was instituted with marked improvement in the symp¬ 
toms, but diabetes intervened and it was discontinued, not because it 
was considered responsible for the intervening condition, but to elimin¬ 
ate it as a possible factor. The case was very carefully studied as to its 
metabolism; the child improved greatly in its mental symptoms as the 
diabetes progressed, but finally died in coma and convulsions. The 
author discusses the case with special reference to the effect of the 
diabetes on the myxedema, and considers the case as absolutely unique. 
Diabetes mellitus itself is not so rare in children as was formerly- 
thought, but its occurrence in myxedema with the apparent marked 
effect on the latter condition here observed has not been reported here¬ 
tofore. In a supplementary note he refers to two somewhat similar 
cases reported by Dr. Alfred Gordon in American Medicine, Feb. 6, 1904, 
but he does not agree with the optimistic Gordon views as to the prog¬ 
nosis in such cases. 

The Condition of Fe.vr in Cardiac Disease. W. R. Denton. Jr. (Jour¬ 
nal A. M. A.. February 18). 

Incited by a statement that all cases of alienation showing appre¬ 
hension revealed cardiac diseases, the author examined the twenty-five 
most recent admissions in the Sheppard and Enoch Pratt Hospital, and 
some twenty cases in the Johns Hopkins Hospital. He concludes that 
the cardiac lesion is not the primary factor in causing the associated 
state of apprehension. What we may call, for want of a better term, 
the idosyncrasy of the patient, is largely responsible for apprehension 
associated with cardiac lesions. In neurasthenic types a lack of vagus 
control is an important etiologic factor. Our knowledge of the subject 
is still not yet exact, and he asks the co-operation of clinicians in the 
investigation. 

Delirium as a Symptom of Hysteria. Theodore Diller (Journal A. M. 
A.. March 4). 

While it is well known, writes Dr. Diller, that delirium constitutes 
the final phases of classic attacks of major hysteria, the subject of in¬ 
sanity in relation to hysteria seems to be in a state of more or less 
confusion or doubt. This, he believes, is due to the fact that these cases 
are not studied in their whole course by the same men. _ The family 
physician secs the earlier symptoms and the asylum physician the later 
manifestations. Diller says that some authors call certain mental 
symptoms hysterical when they are mild or of short duration, but 
apply the designation “insanity” to the same symptoms when they are 
prolonged beyond a certain time or when they become more striking 
in type. He quotes at some length from Janet on the subject of delirium 
as a symptom of insanity, and reports several illustrative cases. In one 
case a diagnosis of typhoid was made, but Diller considered it a second¬ 
ary infection, favored by the condition of the patient. In all the cases 
reported there was more or less marked neurotic disturbance or shock, 
and he considers that the diagnosis of hysteria was justified. 

Paralyses of the Brachial Plexus. Henri Grenet (Gazette des Hopi- 

taux, Sept. 24, 1904, No. 106, and October, 1904, No. 112). 

In these papers the author gives a full account of the paralyses of the 
brachial plexus. After an anatomical description of the formation of 
the plexus, a clinical division is made into paralyses from lesions of the 
roots and of the plexus proper. 

Etiology. This is classed as traumatic and nontraumatic. 

I. Traumatic. 

1. Wounds of the supra-clavicular region, caused in various ways; 
sometimes the resulting paralysis is not caused directly by the 



